MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T e

DEPAATMENT OF PUBLIC HIAL?ﬂ AND WELFAR z‘lp 35/ ‘Zé——' : e )
DO NOT WRITE 2 rimary Roqist_mion District No. - -4__Registrar's No. S

ON THIS STUB

.:
TAT

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY Pé r r ' a. STATE MO . b. COUNTY Per ry admission)
b. Cé? (If outside corporale limits, give TOWNSHIP only) Length of stay in 1b <. CC')};‘ N Inside Limits
oww  Perryville J] mw Perryville Yo OO Ne K

c. FULL NAME OF (if NOT:in hospital, give location) Insidé Limits d. STREET (tf .cutside, give location) Reside on Farm

._1._2_7_..?"_' HOSPITAL OR ADDR
0 790 : nty Memorial Hgsp#tdl ™~  R.1. v nen

/ 3. NAME OF DECEASED First Middle - Last 4. DATE Month Day Year
[Type or print) i

CF )
Anna, Mar%azret Moore | "™ June 2, 1963
5. SEX ¢, COLOR OR. RACE 7. Marri : Never Married [1 {8. DATE OF BIRTH 9. AGE {lsst birthday) m:lhtiﬁk ID\.'::\R l: wu:nea 1:“ :m
Female White | WO py go=gn] 1004 64 [ > ] -
1 H

10a. USUAL OCCUPATION (Give kind of waork done | 10b. KIND OF BUSINESS CR INDUSTRY . BIRTHPLACE (City and state or country) | 112, C!ﬂZEN‘_OF WHAT COUNTRY

during most of wo:fi¥ ge, even if retired) - ) St,. Louis . Mo . U . S . A .

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME QF HUSBAND OR WIFE

kAl Nack Unknov ~ - |Albert V., Moore
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCOCIAL SECURITY NO. 17. INFORMANT Address M
[Yu: aj or unknown)]tlfyal. give war or dates o ] Vincent H" Moore Pe ri.yville

18. CAUSE OF DEATH (Enter only une cause _ - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - * ‘ ; - ONSET AND DEATH ™

IMMEDIATE CAUSE [£1)

Conditions, if any, DUE 1O (b)- M j:" - a :z' “ a"‘l

which gava rise to,

above cause (a), GW - ’Q-
stating the under- )M

lying ~ cause last. DUE TO (¢

VS 300
Rev. 4/ 59

DATE AMENDED

~

(- T N N
“~

o~
TN

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
v INSTEAD OF

o

DOCUMENT

PART 1I. OTHER SiGMIFICANT CONDIT[ONS CONTREBUTING TO DEATH but not related. f%‘kmfprm PART III f. deceased was femals waf
{a} .

disease condition given in PART 1

d £~ wiharé a.pregnancy ‘in last 90 days)
. - wm! { IDY“IDN"IGU"""W

19. WAS AU'I’OPSY 70s. ACRYDENT  SUICIDE HOMAICIDE 505, DESCRIAE FIOW INJURY BCCURRED. {Enter nature of injugy in PART | of PART 1L of item 18.)
PERFORMED? R& [m] a d a <
.- YEBSO N 2o ea. ¢
20¢. TIME OF  Hou Month, Day, Year //V f
INJURY a.m. ‘
o fry €7/~ »7/”/ (of Pﬁ/t‘i /724

20d. INJURY OCCURRED Ze. PLACE OF INJURY (e.g., inor nbouf home, . CITY, TOWN, OR LOCATION 7 COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.) - -
_NOT WHILE AT wonxﬂ ' ) . . e MO

"2 . vm L
Canemat o Iy « and last saw Elm elive Ol\—mml—d

j on the date stated. shove, and to the besf of. my knowledge, from the causes stated.

MEDICAL CERTIFICATION

v
3
oL

21. | attended the d d from

Dea1h " otcurred at

'y

E / p ‘(Dw A W [‘“’ c'““m_ ; ) kcsve?c;;s

23a. BURI E o TIO B 23b DATE Z3c. NAME QF CEMETERY OR CRI 23d. LOCATION (City, town, or :nunfy) {State}

nemovm. (Specify) 63 Mt Hope Cemeter Perryville,. Mo,

TH OFRESS /’ ‘2:.' DTE :Eco. s:oc L BEG. | 26. FGISTRAR'S B)GNATGRE 7
LDy gl b L0 3 eV

USE BLACK INK

TYPEWRITER' RIBBON
SHOULD READ

BY AFFIDAVIT OF

TTEM NO.

{Licensfd Embalmer’s Statement on Reverse Side)




b

) STATEMENT BY LICENSED EMBALMER

1. hg-reby ce}lify:.that ‘the bocj_y,,ﬁvho.ée name is recorded on the reverse side of this certificate was embalmed by me,

: -

ﬂ ‘ L - Student Embalmer No.

Pk T

working under my personal supervision.

B ma - - .

“Student___

Smna!ure of.Srudent Embalmer T,

. "o,

with the above constitutes grounds for revocation of Ilcense) 0
If embalmed by a_STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fact 5hould be so stated above.




